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PAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA PHAU THUAT U TUYEN CAN GIAP

TOM TAT

Muc tiéu: Nghién clu décndié’m lam sang, can
Iam sang, danh gia két qua phau thuat u tuyén can
glap Phucng phap nghlen cfru: Mo ta chum bénh.
Poi tugng: 15 benh nhan dugc chan doan va phau
thuat cit u tuyen can giap tai Bé&nh vién Dai hoc Y Ha
NOi. Két qua: Ty Ie nir/ nam: 1 ,14/1, tu0| trung binh
53,47 + 12,21. Ly do kham benh chu yeu la di kham
surc khoe dlnh ky. Triéu chu‘ng lam sang hay gdp la
mét m0| (10/15 bénh nhan), bi€u hién trén xudng
than van con gap vdi ty |é cao nhu dau xuang (7/15),
dau that lung (2/15), ngodi ra ¢ cac triéu ching
khong dac hiéu khac nhu chan an, khat nudc, mat
ngu. C6 9/15 bénh nhan co tién s soi tiét ni€éu. Nong
do trung binh cla PTH la 31.69 + 16.39 pmol/l, canxi
toan phan 3,05 £ 0,43 mmol/I va canxi ion hda 1,62 +
0,22mmol/l. C6 10/15 bénh nhan siéu am phat hién ra
u. Xa hinh phat hién dugdc 7/11 bénh nhan. CT dudc
ti€n hanh & 1 bénh nhadn va phat hién ra khéi u. MRI
dugc thuc hién ¢ 1 bénh nhan tuy nhién cho két qua
am tinh. 3 bénh nhan dugc tién hanh I&y mau tinh
mach chon loc dinh Iu‘dng hormon tuyén cén glap va
xac dinh dugc u. Tat ca 15 benh nhan dugc ti€n hanh
phau thuét cat tuyén can giap xam lan t0| thiu. Két
qua 15/15 bénh nhan cé 1 khéi u, chl yéu & tuyén
can giap dudi. PTH sau I&y u 20 pht]t giam > 50% vdGi
mUc gidam trung binh la 86,04 + 5,52%. Thoi gian
phau thuat trung binh la 61, 33 +8 12phut Kich thu‘dc
khdi u chl yéu nam trong khoang 1-2 cm. Khong co
bién ching trong va sau phau thudt & tat ca 15 bénh
nhan. Theo ddi sau 6 thang tat ca bénh nhan c6 nbng
dd canxi ion, canxi toan phan, PTH mau trong gidi han
binh thufdng K&t luan: Nghién clru cho thay bénh u
tuyén can giap co triéu ching lam sang khong dac
hiéu, biéu hién & nhiéu ca quan, dé bd sét chan doan.
Chan doan xac dinh hoi chiing cUdng can glap nguyen
phat dua vao xét nghlem PTH va canxi mau tang Co
nhiéu phuang phap chan doan hinh anh dé& xac dinh vi
tri u, trong do si€éu am va xa hinh la 2 phuang phap
terdng dugc s dung. Khi cac _phuang phap khéng
xam 1an khong cd két qua Iay mau tinh mach chon loc
dinh lugng hormone tuyen can gidp dugc thuc hién.
Phau thut dem lai ket qua tot, ddc biét phLIdng phap
cat tuyén can glap xam Ian t0| thi€u dat ty Ié thanh
cdng cao, thdi gian ngan va it gay ra bién cerng

Tzrkhoa. Hoi chlrng cudng can gidp nguyén phat,
u tuyén can giap.
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Bui Thi Phwong*, Nguyén Quang Trung*

CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RESULTS OF

SURGERY OF ADENOMA PARATHYROID

Objective:To study the clinical and paraclinical
characteristics, evaluate the results of surgery of
adenoma parathyroid. Methods: Case series.
Materials: 15 patients were diagnosed and operated
on for adenoma parathyroid at Hanoi Medical
University Hospital. Results: Female / male ratio =
1,14/1, average age is 52 + 11.21. The main reason
for medical examination is periodic health
examination. Common symptoms are fatigue (10/15
patients), manifestations of bone and kidneywith high
rate, including bone pain (7/15 patients), low back
pain (2/15 patients), and other non-specific symptoms
such as anorexia, thirst and insomnia. 9/15 of patients
have history of wurinary stones. The mean
concentration of PTH is31.69 = 16.39 pmol/I, total
calciemiaconcentration is 3,05 += 0,43 mmol/l and
ionized calciemia concentration is 1,62 + 0,22 mmol/I.
10/15 patients were detected tumors by ultrasound.
Scintigraphy detected 7/11 patients. CT was
conducted in 1 patient and a parathyroid tumor was
found. MRI performed in a patient but the result was
negative. Selective venous sampling tests for PTH in 3
patients were performed and helped to identify
tumors. All 15 patients underwent minimally invasive
parathyroidectomy. Each patient had a tumor, mainly
in the inferior parathyroid gland. Intraoperative PTH
concentrationdecreased more than 50% with a
averagedrop 86,04 £5,52% . The average operative
time was 61,33 + 8,12 minute. Common tumor size
were 1-2 cm. No patient had complications during or
after surgery. Follow-up after 6 months,all patients
hasionized calciemia concentration, total calciemia
concentration, PTH within normal ranges.
Conclusion: The research showed that Cclinical
symptoms of adenoma parathyroid were non-specific
and in many different organs. Diagnosis primary
hyperparathyroidism is base on an increase in calcium
and parathyroid hormone levels. The 99m-Tc-
Sestamibi scintigraphy and ultrasound have high
sensitivity. When non-invasive imaging methods
arenegative, selective venous sampling is performed.
Especially minimally invasive parathyroidectomy has a
high success rate, short operative time, and few
complications.

Keywords: Primary hyperparathyroidism,
adenoma parathyroid.
I. DAT VAN DE

Cudng can giap tién phat la mot réi loan noi
ti€t hiém gap, nguyén nhan gay bénh cha yéu la
do u tuyén can gidp (85%). Bénh cd thé gdp &
moi Ira tudi, phu nit thudng bi anh hudng gap
2-3 [an nam gidi. !Nguyén nhan gay bénh khong
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rd rang, da cdé nhitng bao cao cho thay su lién
quan gilta chiéu xa ving c6, dét bién gen di
truyén va@i u tuyén can giap. Triéu chiing bénh
gay ra do PTH, canxi mau tang tac déng lén cac
cd quan dich. Ldm sang c6 thé gép la céac rbi
loan trén xuong, than, rudt, than kinh cd, tim
mach tuy nhién terdng khéng dac hiéu, dé
nham 1an véi bénh & cac cd quan khac nhau.
Hién nay, xét nghiém sang loc canxi mau tré nén
phd bién, phan 16n bénh nhén phéat hién bénh
gua tham kham suic khde dinh ky tha'y canxi mau
tang 2 Chan doan xac dinh dua vao xét nghiém
mau. Phau thuat 13 phucng phap duy nhat diéu
tri dit diém bénh. Ngay nay véi su phat trién
vugt bac cla chan doan hinh anh da gidp cho
viéc xac dinh vi tri khdi u, cai thién chat lugng
phau thudt. Nhdm gidp hiéu rd thém vé bénh u
tuyén can giap, ching toi ti€n hanh thuc hién
nghién cltu: "Bdc diém Idm sang, cdn lém sang
va két qua phau thuit u tuyén cén gidp” véi 2
muc tiéu:

- M6 t3 dac diém Idm sang, cén I6m sang cda

chum ca bénh u tuyén cén giap tai Bénh vién Dai

hoc Y Ha Noi.
- Panh gid két qué phdu thudt cia nhom
bénh nhéan trén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Doi tugng nghién ciru: 15 bénh nhan
dugc phau thuat u tuyén can giadp tai khoa TMH
Bénh vién Dai hoc Y Ha NoOi tir thang 10/2017
dén thang 7/2021.

Tiéu chuén lua chon déi tuong nghién ciu:

- B&nh nhén dugc dudc chan doan hdi chirng
cu’6ng can giap nguyén phat dua vao xét nghiém
can lam sang.

- Bugc phdu thuat tai khoa Tai Mii Hong
bénh vién Pai hoc Y Ha NGi.

- Gidi phau bénh sau mé la u tuyen can giap.

- Béng y tham gia vao nghién ctu.

Tiéu chuén loai tra: - Bénh nhan cd hoi
chrng cuGng can giap thir phat.

- HO sa luu trir khéng day du.

- Bénh nhan khéng déng y tham gia nghién c(u.

2.2 Phuaong phap nghién ciru

Thiét ké nghién cru: Nghién cdu mo ta
chum bénbh.

Cac bién so nghién clru

- Tudi: tudi bénh nhan tai thdi diém nghién clu.

- Gidi: nam hoac nir

- Ly do dén khdm bénh: La ly do chinh ma
bénh nhan di kham: mét mai, dau vung that lung,
dau xuong khdp, di kham sic khoe dinh ky.

- Triéu chiing lam sang:

+ Cac biéu hién than, tiét niéu: tiéu nhiéu,
dau vling that lung, sdi than.

+ CAc biéu hién xuong: dau xuang, gdy xuang.

+ Cac biéu hién tiéu héa: budn ndn, ndn,
chan an, kho tiéu, tao bon.

+ C4c bi€u hién than kinh va biéu hién toan
than: mat ngd, mét moi...

- Nong docanxi toan phan,
(mmol/l), nong d6 PTH mau (pmol/I).

- Pénh gid két qua cac phuong phap chan
doan hinh anh: siéu am, xa hinh tuyén céan giap,
CT, MRI, lay mau tinh mach chon loc dinh lugng
hormone tuyén can gidp dé xac dinh u.

- Nong d6 PTH ngay trudc mé va sau &y u 20
phat, mdc dé giam PTH tinh theo %.

- Vi tri khéi u : duGi phai, dudi trai, trén phai,
trén trai, lac cho.

- Kich thudc khéi u: kich thudc chiéu 16n nhat
clia khdi u, tinh bang cm.

- Thdi gian phau thuat: tur lic rach da dén Iuc
déng xong vét mé, tinh bang phut.

- Céc bién chiing trong va sau phau thuét.

- Néng d6 PTH, canxi toan phan, canxi ion
mau sau phau thuat 6 thang.

Xur ly s6 liéu: S dung phan mém Stata 14.0

Ill. KET QUA NGHIEN cU'U

Nghién cru cta ching t6i cd 15 bénh nhan,
ty 1& nit/nam: 1,14/1. Tudi trung binh 53,47 +
12,21, thdp nhat la 34, cao nhat 13 74 tudi.
Nhém nit ¢6 6/8 bénh nhan tudi trén 50.

3.1. Pic diém Iam sang

- Ly do vao vién: Bénh nhan dén kham vi
nhiéu ly do khac nhau, ly do chinh la di kham
stiic khoe dinh ky phat hién ra tdng canxi mau,
gom 9/15 bénh nhan. Ngoai ra c6 cac bénh nhan
di kham vi co triéu chirng nhu dau xuang (3/15),
mét moi (2/15) va dau vlng that lung (1/15).

- Triéu ching lam sang:

Bang 3.1: Triéu chirng Idm sang.

canxi ion

Triéu chirng lam sang S0 :'L;"%ng(rlz:;gnh
Bf&'dhngn Dau xuong 7
Biéu hién | Pau that lung 2
than Ti€u nhiéu 2
Biéu hién Chan an 3
tiéu hda Buon n6n 1
Triéu chiing Mét moi 10
khéng ddc Khat nudc 1
hiéu Mat ngL’l 2

Triéu cerng Iam sang hay gdp nhdt la mét
mai; cac bi€u hién cb dién & xuong va than van
chiém ty |é cao: dau xuang cd 7 bénh nhan, dau
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thdt lung, tiéu nhiéugdp & 2 bénh nhan.Cé 1
bénh nhan di kham sdc khde phat hién canxi
mau tang, hoi bénh va tham kham khéng cé
triéu chdng lam sang.

- Tién sur soi ti€t niéu gap & 9/15 bénh nhan.

3.2 Pac diém can 1am sang

- N6ng d6 trung binh clGia PTH :31.69 + 16.39
pmol/l; canxi toan phan: 3.05 = 0.43 mmol/I,
con canxi ion hda la 1.62 £+ 0.22 mmol/I.

- Dac biét, cdé 3 bénh nhan cd néng do canxi
mau tang & mic d6 nang, > 3.5 mmol/I.

- Céc phuong phap chan doan hinh anh:

. S6 bénh [S6 bénh nhan
Cahcép'ég‘l’_l'}’ nhan dugc |phat hién dugc
phap thuc hién | ucangiap
Siéu am 15 10

Xa hinh 11 7

Hinh 3.1: Hinh anhu can Hinh 3.2: Hinh nh

giéi.r t.'ré‘n siéu dm. tuyén can giap duoi trai | phuong phap I8y mau tinh mach
BN Nguyén Thi D. M3 trén xa hinh. chon loc dinh luong hormon
BN:2002280439

BN Néng Van T.
Ma BN: 17940778

CT 1 1

MRI 1 0
Lay mau tinh 3 3
mach chon loc
+ Siéu am: cd 10/15 bénh nhan xac dinh
dugc khai u tuyén can giap.

+ Xa hinh tuyén can giap: C6 11 bénh nhan
dugc thuc hién, két qua phat hién dugc 7 bénh
nhan co6 tang hoat tinh phdng xa theo doi khoi u
tuyén can giap. .+ CT, MRI: c6 1 bénh nhan
dugc chup CT phat hién khdéi u vi tri tuyén can
giap dudi trai, 1 bénh nhan dugc chup MRI
nhung khéng phat hién u.

+ Lay mau tinh mach chon loc dinh lugng
hormone tuyén can giap: Trong nghién cliiu 3
bénh nhan dugc thuc hién, két qua déu xac dinh
dugc khai u.

Hinh 3.3. Hinh anh két qua

tuyén cén giap. BN Nguyén Vén H.
M BN: 17973496

3.3.Két qua phau thuat

- 15 bénh nhan trong nghlen cfu cua chung
toi trai qua phau thudt cit tuyén can glap xam
I&n t6i thi€u.Tat ca cac bénh nhan déu cé PTH
sau ldy u 20 phdt gidm so vdi ngay trudc phau
thuat 16n han 50% vdi do tin cdy 99%.

- Cac bénh nhan déu cé 1 khdi u,vi tri cha
yéu la & tuyén can gidp dudi , trong do duGi trai
gap & 7 bénh nhan, dudi phai la 6 bénh nhan.

- Kich thudc khéi u trung binh 1a 1,5 + 0,59
cm; I8n nhat la 2,5 cm;nho nhat la 0,5 cm.

(st LY
Hinh 3.4. Hinh anh khéi u tuyén can giap
sau phau thuit
BN Pham Céng Q. M4 bénh nhan 10200008207
- Thdi gian phau thuét trung binh 13 61,33 +
8,12 phtt.
- Khong c6 bénh nhan nao co bién ching
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trong va sau phau thuét.
- Xét nghiém canxi toan phan, canxi ion, PTH
sau phau thuat 6 thang trong gigi han binh thudng.

IV. BAN LUAN

Ty |é nii/nam: 1,14/1.Tudi trung binh 13
53,47 £ 12,21. Trong nhém nit c6 6/8 bénh
nhan trén 50 tudi. Cac nghién cltu & Trung Quéc,
My chi ra rang bénh gdp & nit nhiéu han nam,
VvGi ty 18 2-3/1, d6 tudi thudng gdp la 50- 70
tudi.2Méc du cd su khac biét vé ty 1& nit/nam,
nhung nghién cllu cla ching tdi cling khdng
dinh rang bénh thudng gédp & phu nif sau man kinh.

4.1 Lam sang

- Ly do dén kham chu yéu di kham stic khée
dinh ky xét nghiém thay néng do canxi mau tang
cao(9/15 bénh nhan) Bén canh do s6 bénh
nhan di kham vi cac triéu chu’ng c6 dién van
con: 3 bénh nhan di khdm vi dau xuong, mét
moi c¢é 2 bénh nhan. Ngay nay, & cac nudc phat
trién, xét nghiém sang loc canxi mau dugc su
dung rong rdi, s6 lugng bénh nhdn phat hién
tinh cd qua xét nghiém canxi mau tang, khong
biu hién triéu chitng ty 1& hon 80%.2 Ly do
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kham bénh cta bénh nhan trong nghién ctru cua
ching t6i phan I6n la qua kham sirc khoe dinh
ky, tuy nhién qua hoi bénh va tham khdm lam
sang, nhiéu bénh nhan c6 triéu chitng nhung
bénh nhan khong chd y dén.

- Triéu chiing 1am sang hay gap nhat la mét
moi, gdp & 10/15 bénh nhan. Cac biéu hién & cg
guan dich van thudng gap: c6 7/14 bénh nhéan
than phién dau xuong; tiéu nhiéu, dau that lung
gap & 2 bénh nhan. Ngoai ra con gap cac triéu
chirng tiéu hda va cac triéu chirng khong dac
hiéu khac. Tién sur séi than gap 6 9/15 bénh
nhan. Két qua nghién clu cla ching t6i tuang
tu vdi cac nghién clru khac & cac qudc gia dang
phat trién, cac triéu chi’ng bénh biéu hién &
nhiéu cd quan, phan anh tac dong kéo dai cua
PTH, canxi mau Ién cac cd quan. 3Trong nghién
clfu nay cd 1 bénh nhan dén kham siic khoe
dinh ky phat hién tang canxi méu, qua tham
kham cho tha'y bénh nhan khong cd triéu chu’ng
Nhu véy thé bénh cufdng can giap nguyen phat
cd triéu chiing van 1a thé bénh chu yéu, tuong tu
v6i cac nudc dang phat trién va cao hon rat
nhiéu so vai cadc qubc gia phat trién nhu MY,
Canada.?

4.2 Canlam sang

4.2.1. Xét nghiém mau: - Nong do trung
binh canxi toan phan la 3.05 = 0.43 mmol/I,
canxi ion la 1.62 £ 0.22 mmol/Il. Két qué nghién
citu clia chung téi tudng dong véi cac nghién
clu G cac nudc dang phat trién nhu An B9, Nam
Phi, A R&p Xé- Ut, va cao han & cac nudc phat
trién nhu Hoa Ky. 2*®Trong nghién clru cua
ching t6i, c6 3 bénh nhan néng d6 canxi toan
phan trén 3.5 mmol/dl. Tang canxi mau & muc
dd nay thuGng it gap trong u tuyén can giap, va
cd thé gay ra cac anh hudng I1én tim: Giam hoat
ddng co bdp ca tim, rdi loan nhip tim va cé thé
de doa tinh mang, can phai diéu tri cap clu noi
khoa trudc khi ti€n hanh cac tham do khac tim
nguyén nhan.

- Nong d6 PTH mau trung binh la 31.69 +
16.39 pmol/ml. K&t qua nay thap han so vdi cac
nghién ctiu & An D6, Nam Phi, A Rap Xé-(t, tuy
nhién van cao hdn so vdi cac nudc phét trién
nhu Hoa Ky.24%

4.2.2. Cac phuong phap chan doan hinh
anh. Bénh nhan dugc chan doan cudng cén giap
nguyén phat c6 chi dinh phau thuat, sé dugc
thuc hién cac phuong phap chan doan hinh anh
xac dinh vi tri u.

- Siéu am: 10/15 bénh nhan phat hién ra khoi
u tuyén can giap la khdi giam am dong nhat,
ranh giGi rd. Siéu &m |a phuong phap chan doan

hinh anh dugc st dung dau tién & bénh nhéan
nghi ngG u tuyén can giap, tuy nhién két qua
phu thudc vao trinh d6, kinh nghiém cla bac si
cling nhu kich thudc cta khai u.

- Xa hinh tuyén can gidp bang 99m - Tc-
Sestamibi phat hién dugdc 7/11 bénh nhan.Cac
nghién cltu trén thé gidi cling cho két qua xa
hinh c¢é d6 nhay cao trong phat hién u tuyén can
giap. Masaya Ikuno va cong su bao cdo trong 1
nghién clfu vao nam 2018, do nhay cla xa hinh
la 69,2%.” Siéu am va xa hinh c6 d6 nhay kha
cao, ré tién, dé thuc hién, it nguy hiém cho bénh
nhan nén du’qc rng dung réng rai trong xac dinh
vi tri u tuyén can giap.

- CT: ¢4 1 bénh nhan dudc chup CT ving c8
co tiém thuGc phat hién khoi u giam ty trong,
tang ngam thudc sau tiém, ranh gidi ro, vi tritai
tuy€n can giap dudi trai. 1 bénh nhan dugc chup
MRI nhung khong phat hién thdy u. Bénh nhan
néy sau do da dudc Ié’y mau tinh mach chon loc
xac dinh u & tuyén can giap dudi trai. Trong
phau thuat, 1dy dudc khéi kich thudc 4x5 mm,
giai phau bénh la u tuyén can glap Cac phuong
phap chan doan hinh anh khéng xam 1&n khéng
phat hién dugc khdi u c6 thé do kich thudc u
qua nho.

- LAy mau tinh mach chon loc dinh lugng
hormon tuyén can giap: Cé 3 bénh nhan trong
nghién clru cla chdng toi dugc tién hanh lay
mau tinh mach chon loc va tdt ca déu phat hién
thdy kho6i u tuyén can giap. Pay la 1 phudng
phadp chan doan hinh anh xam 1an, can thiét bi
dat tién va 1 bac si chdn doan hinh &nh ¢6 trinh
dd cao, nén thudng chi dugdc chi dinh trong
trudng hop that bai véi cac phuong phap chan
doan hinh anh khéng xam lan hodc tai phat sau
phau thuat.”Phuagng phap 1dy mau tinh mach
chon loc xac dinh u tuyén ndi tiét la phudng
phap chan doan hinh anh dang dugc thuc hién
va dat két qua cao tai Bénh vién Dai hoc Y Ha Noi.

4.3 Két qua phau thuat

- Trong nghién clfu cla chung toi, tat ca 15
bénh nhan déu cd chi dinh phau thuat vi cé hoi
chiing cudng can giép nguyén phat cd biéu hién
tri€u ching lam sang hodc bénh nhan khéng c6
triéu chirng dap u’ng hudng dan cua hdi thao
quoc té€ [an th& 4 ndm 2014 vé quan ly cudng
can giap nguyen phat.

- MUrc giam PTH sau lay u so vagi trudc phau
thuat 16n hon 50%, dap Ung diéu kién phau
thuat 13y u thanh cong.

- Vi tri khGi u: c6 13/15 khGi u & can giap
dudi, trong do u can giap dudi trai gdp & 7 bénh
nhan, dudi phai la 6 bénh nhan, va khong phat
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hién ra u can gidp lac chd. Trong hau cic nghién
cttu déu chi ra khoi u can giap thudng gap & doi
tuyén can gidp dudi. Két qua nay tuong dong véi
két qua nghién clu cla Hani trén 147 bénh
nhan, trong dé u tuyén can gidp dudi trai chi€ém
41,32%, dudi phai la 33,06%, con trén phai va
trén trai [an lugt 13 15,7% va 8,26%. Diém khac
biét l1a & nghién cltu nay cla 6ng cho thay co
1,65% u tuyén can gidp lac chd.8

- Kich thudc trung binh cac khéi u sau phau
thuat la 1,5 £ 0,59 cm. Hau hét cac khéi u tuyén
can giap cé k|'ch thudc trong khoang 1-2 cm, lai
nam sau tuyén gidp nén khd thdm kham trén
lam sang. Kich thudc nho cling la nguyén nhan
khSi u c6 thé bi bd sét trén cac phuong phap
chan doan hinh anh.

- Thai gian phau thuat trung binh la 61,33 +
8,12 phut, trong dé ngan nhat la 45 phit va dai
nhat la 90 phut. K&t qua nay tudng tu’ véi nghién
clu cta Marcel Jinih, thdi gian phau thuat trung
binh trong nghién cu cia 6ng la 64,2 phat.®
Thai gian phau thuat phu thudc rat nhiéu vao
kinh nghiém va trinh d6 cua phau thuat vién
cung nhu phu’dng phap phau thuat. Cit tuyén
can giap xam l4n t6i thi€u mét it thoi glan phau
thudt hon phuong phap thdm do ving c6 2 bén.

- Trong nghién ctu cua chung tdi, khdng ¢6
bénh nhan nao cé bién chirng trong va sau phau
thuat. Budng mé cta ching téi dai trung binh 2
-3cm, léch vé bén cd u, tuong ('ng véi nép lan
cd, dam bao vé& mit thdm my. Cac nghién ciu
trén thé gidi cung cho thay bién chirng sau phau
thudt cdt tuyén can giap, dac biét phuong phap
cdt tuyén can gidp xam lan t6i thi€u it gdp.
Nghién ciu ciia Usman H Malabu trén 46 bénh
nhan sau phau thuat, chi ¢ 2 bénh nhan xuét
hién ha canxi mau, 2 bénh nhanton tai bénh da|
déng sau phau thudt, cic bién chiing khéc khong gap.*

Hinh 4.1. Seo mé ¢l cla benh nhén sau 3 ném.

BN Nguygn Thi H.M& bénh nhéan 18229578

- Sau phau thuat 6 thang cac bénh nhan cé
nong do canxi toan phan va canxi ion, PTH mau
déu trg vé giGi han binh thudng.Theo nghién cltu
clia Pradeep chi ra sau phau thudt u cat u tuyén
can giap, ty |é tai phat thap, dao dong tir 0 dén
4,16%.°
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- Péc diém 1dm sang: Bénh u tuyén cén giap
cd triéu chirng lam sang khéng dac hiéu, bénh
biéu hién & nhiéu cd quan nhu: than tiét niéu,
cg xuang khdp, tam than kinh, tiéu hoa..., vi vay
dé bd st chan doan.

- D3c diém can 1dm sang:

+ Chan doan xac dinh héi chirng cudng can
giap nguyén phat dua vao xét nghiém PTH va
canxi mau tang.

+ Chan doan vi tri u: Cé nhiéu phuang phap
chan doan hinh anh dé xac dinh vi tri u, trong dé
siéu @m va xa hinh la 2 phudgng phap thudng
dugc st dung. Khi cac phuong phap khéng xam
lan khong xac dinh dugc vi tri u, 13y mau tinh
mach chon loc dinh lugng hormon tuyén can
giap la dugc thuc hién.

- Phau thuat dem lai két qua t6t, dac biét
phuong phap cdt tuyén can giap xam 1an tGi
thiu dat ty I& thanh cdng cao, thdi gian ngén va
it gay ra bién ching.
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